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ARTICLES OF ORGANIZATION
' OF

MOWREY PLAZA, LLC
A [lorida Limiced Liability Company

The undersigned, pursuant 1o the provisions of Chaptet 608 of the Florida Statutes, for the purpose of
forming a Limiwed Liabitity Company under the laws of the State of Florida do sct forth the following:

1. Name, The pame of the limited liabilily company is:

MOWREY PLAZA, LLC (the
“Company™).
2. Maijling and Street Address of Principal Office. The mailing and strect address for the

Company is: 1111 Kane Concourse, Ste. 401F, Bay Harbor Islands, FL, 33154,

3. Registered Agent, The name and address of the initial registercd agent in the State of Tlorida,
whaose Consent to Appointmont as Registered Agent accompanics these Articles of Organization,
is: Alan Sakowitz, 1111 Kane Concourse, Ste. 401F, Bay Harbor Islands, IL 33154,

4,

Management. The business of the limited liability company shall be managed by one or morc
managing members and is, thercfore, a member-managed cotnpany.

The undersigned has executed these Articles of Organization on the 28" day of Scptember, 2006.

Ry:

Alan Sr,énwilz, Authorized Representalive
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; CERTTFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ TIIL PROVISIONS OF SECTION 608415, TLORIDA STATUTLES, TIHE
UNDLRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATUEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AQENT, IN T11L STATL OF FLORIDA.,

1. The name ol the limited liability company is; MOWREY PLAZA, LLC.
2. The name and addrcss of the registered agent and office is:

Alan Sakowitz
1111 Kane Concourse, Stc. 401F
Bay Harbor Islandy, FL 33154

TTaving been named as regislered agent and to accept service of process for the above stated limited liability
campany at the place desipgnated ia this certificate, [ hereby aceept the appointment as repistored agent and
agrec to act in its capacity. I further agree to comply with the provisions of all statutes relating io the proper

and complete performance of my duties, and T am familiar with and aceept the obligations of my position as
registercd agent,

%?x/omé

Alan Sakowitz Kegistered Agent (Dale)
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